Intraoperative Management of an Enlarged Suprameatal Tubercle During Microvascular Decompression of the Trigeminal Nerve, Surgical and Anatomical Description: 2-Dimensional Operative Video.
The suprameatal tubercle is a variable prominence of the posterior aspect of the petrous part of the temporal bone located above the internal acoustic meatus. An enlarged suprameatal tubercle (EST) may present an obstacle during posterior fossa operations, including microvascular decompression (MVD). In this video we present the case of a 55-yr-old woman with 2 yr of medically refractory left V2-3 typical trigeminal neuralgia. Magnetic resonance imaging (MRI) was suspicious for a compressive superior cerebellar artery (SCA) loop, and negative for any other pathological findings. A left retrosigmoid craniotomy was performed, and upon initial exploration, only the most proximal, superior aspect of the trigeminal nerve was unobscured by an EST. The EST was subsequently removed using the ultrasonic aspirator with bone cutting attachment, allowing full visualization of the nerve from root entry zone (REZ) to Meckel's cave. Inferiorly, a small EST remnant was left to protect the VII-VIII complex. An MVD was performed using Teflon felt to elevate the SCA loop off the REZ and nerve, which was then fully explored, to ensure complete decompression. The patient recovered well with resolved trigeminal neuralgia and no new deficit. EST is a rare anatomic variant, with potentially significant implications for visualization of structures superior and deep to the internal acoustic canal, including the trigeminal REZ and nerve. Resection of the tubercle is safe, and recommended where it markedly obstructs the operative corridor. Care should be taken to wax the drilled surface of the petrous temporal bone and minimize incumbent risk of cerebrospinal fluid leak. Informed consent was appropriately documented and verified as outlined by our institutional guidelines.